2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am?

DOCUMENT #  P94000062209 Secretary of State
1. Enlity Name 05-21-2003 90080 008 ***150.00
MANE STREET BEAUTY SALON, INC.
Principal Place of Business Mailing Address
5883 SO CONGRESS AVE 5683 50 CONGRESS AVE
LANTANA FL 33562 LANTANA FL 33562
- : A A T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 056856 Applied For
6 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
o . Fee Required

6. Name and Address of Current Registered Agent “~7.”Name and Address of New Registered Agent ~

Name
KOHL, DONALD P Street Address (P.O. Box Number is Not Ascaptabl
2315 SOUTH CONGRESS AVENUE roet Address (1O Box Tumber s ot Axespianle)
WEST PALM BEACH FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Etale of Florida. | am familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE
- Signature, typed or printed namea of registered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
... . FILE NOW!! FEE IS $150.00
A : 9. Election Campaign Financin
;‘.Aﬂer May 1,2003 Fee will be $550.00 TrustIFund Coitr?bution, o [ iisc;e(c)ROhl"l-‘?;sBe
Make £heck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D © O Delete TIILE Jchange ] Addition
NAME DICKERSON, LINDA HAME
sTreeT aooress | 5540 SOUTH 38TH STREET STREET ADDRESS
erv.st.ze | GREENACRES CITY FL 33463 CITY-§T-21P
TITLE ] pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIETTT | e e e -~~~ -[peiste - —. -§ 1mE -. - o . ... [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer ar director
of the corporation or the o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, b.hn address, with all otheresgmpowereg]. ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Fhona '3

CR2E034 (10/02)



